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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

. OFFICE DEPOT 481

PAGE 01 /88

PAGE ] OF 5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Blyegrass /wa

FEC IDEN'I1FICATION NUMBER V

S R BT R S Y

| Check it ‘m'zd-hour report || 48-hour report

|:] New report [:l Amends repon filed on ¢

Full Name of Payee

wWhnNo

Mailing Address

POED( R

. State

/6(‘//«’3” go:ea

Purpose of Expenditure

R oo pds

Name of Federal Candidate

/'/’Cﬂt /MCCOA/MQLL

Office Sought: [___] House District

D President E’Senate State: _Ei

Calendar Year-To-Date
Per Election for Office Sought

| Disbursement For: [:l Primary g'eeneral

D Other (specify} »

Fult Name of Payee

W XY

Date of Publlc DlS"IbUhOﬂ/DISSOﬂIlnaﬂOH

P‘O- L?o/\a 572‘3

State Zip Code

" "dd ks éoﬁo

kq YoLs

e oitnrid i lime ndte i seblrey o i

Date of Disbursement or Obligation

e.of Expenditure ) Category/ e i é pgmTy i R T
Z?Mz,o O < Type @6 y 7 2% ,E Z@/,ﬁl
Name of Federal Candidate ] Support | Office Sought [} House District
m FCA m C COA//\/E uz Oppose D President mSenate State:
Calendar Year-To-Date G G TN TS T Disbursement For: D Primary WGenoraI
Per Election for Office Sought SRV > /TR ST NS T u\'i D Other (specify) P

(a) SUBTOTAL of ltemized independent Expenditures...

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

g Cer sl

party commlltaa) any political party commitee or its agent.

SignatuW

Under penalty of perjury | certify that the |ndependam expenditures reported herein were not made in cooperation, consufiation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

OFFICE DEPOT 481

PAGE 92/08

PAGE 7/ OF ¥

FOR UNE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full)

Blysgkass Ku Kl

FEC IDENT'IFICATION NUMBER V

'} Check it %%our report D 48-hour report

Full Name of Payee

The Navchestee EMM@(L«;E

Mailing Address

0. Eox %‘/9

City State

/MMcﬂurs/n» /5@

th Code

&5 L——
Purpose of Expenditure s

Kodr ads

Name of Fedemnl Candidate

[] House

D Support | Office Sought: District:
/y) M m GQN/\/ E Z/L/ B E’ Oppose [] President a’ Senate  State: .g%
Calendar YearTo-Date : : Disbursement For: D Primary @'Gener‘al
Per Election for Office Sought

(] other (specity) »

Full Name of Payee

Foreh + Bﬁo&a/c%qu

Date of Public Distribution/Dissemination

LS e A

Malling Address

53‘7’ 75661:«:0 /@0

AT e TR QRN

Zip Code

ez

" Leowdod kg

e 3750908

Purpose of Expenditure ~7

, /QA&@JD Hﬁ

|Categoty/ b @

Date of Disbursement or Obligation

PETGT g -f:"'.:'._-#?u‘?:
; E);_ 3 6 W ac
el LS W P aE o S A TE DT ) T

A

Name of Federal Candidate

Office Sought: [ | Mouse  District
Jn M\ m C—COA/ M C {/‘/ D President .m’ Senate State:
Calendar Year- To-Date T SRR e N PTG R Disbursement For: Primary eneral
n c ht :
Per Elsction for Office soug [ERRCPRRTE RNty LV Y SRR NI STNY:. ERTPL NG TS I TR D Other (Spedfy) »
{a) SUBTOTAL of itemized Independent Expenditures...........

(b) SUBTOTAL of Unitemized Independsnt Expenditures

(¢} TOTAL Indaependent Expendiures...........ccouueremsivacrersinens

party committee) any political party committee or its agent.

Under penalty of perjury | certify that the Indepéndem expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity {s not a political

Signgjire ~
FEC Schedule E (Form 3X) Rev. 08/2013
0CT-17-2814 15:91 2785754949 [SireA P @2
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

13:39

OFFICE DEPOT 481

PAGE ©3/88

PAGE 3 OFY

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Blyeg gass Km«%

FEC IDENTIFICATION NUMBER V¥

PN B A e T T

E@Qﬁbvgz.

“§ Check if Wﬂ—hour report D48—hour report -

Full Name of Payee

EoRcht

Bhosde wsting
0, go)o Y8

Mailing Addregs

Amount

T D A AL, YT

City ~ Sate  Zip Code P iy
5 Oﬂ’l (:ﬂSb/ "{' K({ ng e,?/_ Date of Dnsbursemem ar Obhgahon
Purpose of Expenditure v Category! T ey PPN oy AN A A oD
(M‘ o M s | Tyee '0,@7[

Name of Federal Candidate

Miteh MELoratell S

District:

State: ..@.

D House
D President @’Senate

Office Sought:

’ w Oppose

Calendar Year-To-Date
Per Election for Office Sought

SV PNRNI QOISR SN £ IRPIEE. WS ey, ) M S

Disbursement For: E:] Primary ]fGaneral

D Other {specify) »

Full Name of Payee

W A"'] Rod:o

Date of Publlc DlstrlbutlonlDlssemlnatlon

TR LY

Malling Add"‘ﬁ 0. @ Oy é ﬁ

&'2e7%

City Zip Code

Whitley &1(71 Xig Y2653

Purpose of Expenditure

1 Kadio

) i%‘e%:z: o6,

PRI

Name of Federal Candidate

Mikch MConipets S

Office Sought: D House  District:

D President R’Senate State: _Kﬁ

@' Oppose
Calendar YearTo-Date T AT S A T gy
Per Election for Office Sought 1

. aen - R - L em Kl
POPL VST P > A IR I S LEAWLECRVIIN Y § TR S )

Disbursement For: D Primary [ﬁ' Genenal
D Other (specify) P -

(a) SUBTOTAL of ltemized Independent EXpenditures........... e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpanditunes.........cce.cocccesecsnssarisarssnennne

party commitiee) any political party committee or its agent.

Signature Lj

Under penalty of perjury | cerlify that the independent expenditures reported hemsin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of eithexr, or (if the reporting entity is not a political
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FEC Schedule E (Form 3X) Rev. 09/2013
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19/17/2014 13:39 2785754343 |  OFFICE DEPOT 481 PAGE 84/08
SCHEDULE E (FEC Form 3X) |

ITEMIZED INDEPENDENT EXPENDITURES PAGE I OF

FOR LINE B4 OF FORM 3X

[NANE OF COMMITTEE (in Ful)

Blueggass Kukal

‘| check it [sz&hour report |_] 48-hour report

WKL omst Koy Mopdot

Mailing Address

——

FEC IDENTIFICATION NUMBER v

City Zip Code

Pikeville /@4 Yyse

Purpose of Expenditure

vt ads | |meoq

Name of Federal Candidate D Support | Office Sought: D Houss  District
M M m C CO/‘/ N E/ g’owose D President B’Senate State: .,&":,{_
Calendar Year-To-Date AT B A - Disbursement For: D Primary General
Per Election for Office Sought .:' T D Other (specify) »

Full Name of Payee

MLB gﬁ%éﬁﬂc@ A’5§OC/4F£g

Mailing Address

3¢ Staee K.

City - State - Zip -Code-

Wyl /M@/Meg NE_._e(eqb

Purpose of Expenditure

| Veteesws Q% K ’m%y:.?;. ool | B

Name of Federal Candidate D Support

Date of Public Dlstnbuhonlolssammahon

F g
‘[’1.,'6.
Office Sought: D House  District

//H ,{, C¢1 /}/l ¢ (‘ 9/\//\/6 L a Oppose | [ Prasident [JfSenate  State: _,K;"(

(oot PN DI

Calendar Year-To-Date i et ) _. Disbursement For: D Primary @’Genaral
Per Blaction for Sougm ﬁx-.u.-s‘i-';-.:\.ui‘.".-:u..”_.".wa.*!:..r-.--u':;:u'n"ﬂf\i- '--'.."!:"J,f.‘r-!-’.'.'.-.l.'L:'.i‘f.'—(’f"i';:_"; D Other (specﬂy) »

(a) SUBTOTAL of Itemized Independent EXPONGIUTES.........c...cvierceimmmramessensnsncsssssnsacrsnsnases >

(b) SUBTOTAL of Unitemized Independent Expenditures >

{c) TOTAL Independent EXPendilUrBS ... va et rsnncessconscsennassasnaaseas SR >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuliation, 'or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any palitical party committee or its agent.

Date :

Signatur?7 J l 7 g
A '

FEC Schedule E (Form 3X) Rev, 09/2013

OCT-17-2014 - 15:02 2705754949 _ 87 P.84
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18/17/2814 13:39 2785754343 ' - OFFICE DEPOT 481 PAGE 65/88

'SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF &

FOR LINE 24 OF FORM 3X
FEC IDEN'ﬂFICATlON NUMBER ¥

NAME OF COMMITTEE (in Full)

Bluegrass Kukal
| checx it Qﬁ}z&mur report || 48-hour report }

Full Name of Payee
o Kecoed
Malhn Address .
L0 Bow 072
State  Zp Code =
CM;ﬁ /@ Lf7/7/u - -

_ 3
. D New report D Amends report filed on .

Purpose of Expenditure

Displey od | A L@I
Name of Federal Carididate D Support Office Sought: D House  District
/% 7"% m 4 CO/‘/ [\/ Eﬂ/ &Oppose [ ] president m Senate  State: E

— 1
Calenda.r Year-To-Date B I UAR e RN Disbursement For: D Primary %’ General
Per Election tor Office Sought . . :
T ST [ ] other (specity) »

Full Name of Payee

: Date of Public Distribution/Dissemination
Loz £ ccatd. B e
ing Address
o BOX feze o

PO VITAN S DU SR I BN, R L IR L A e

Date of Dtshucsement or Obllgatlon
Purpose of Expendnum

Categoryl 7/ P
| Drsples 4t AT

NS

s 177,
-‘-__ M B
[ L 4 I

Name of Federal Candidate Support Office Sought: D House- l;isirict
M J f DLI w C@N /\/ & LL %’ Oppose D President @’ Senate State: @

Calendar Year-To-Date R T D T T WA NS LT S s

Per Elaction for Office Sought ‘ H

Lo irrrrianalimes I Sk B cmione gl v Mamarcmtnaet

Disbursement For: - D Primary General
D Other (sbecﬂy) >

TR SRR I TR S TV AR UG SN e SIS T, B 2,
¥ 7 v & K3 3 g b U3 "

(8) SUBTOTAL of Itomized INGEpendent EXPENGIUIES..........currwwrmssssesssenseseererern >
(b) SUBTOTAL atf Unitemized Independent Expenditures >
(c) TOTAL independent Expenditures. “

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, oonsultélion, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

?' ] SINPTEIN SR TR

2.9

FEC Schedule E (Form 3X) Rev. 09/2013

Signatu
oL

0CT-17-2014 15:@2 ‘ 2795754943 97% P.85
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

©. /OFFICE DEPOT 481 PAGE ©6/08

PAGE D OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

BLU{% RASS KM @L

FEC IDENTIFICATION NUMBER v

| Check i g 24-hour report D48—hour report .

[ ttew report || Amends repart fiied on ;

7

Full Name of Payee

éo Odj NDquok

Mallmg Address

SOYILA Lowe O&k IQOI

Cﬁp _State
Purpose of Expendlture J

Zip Code

Yieez

Displény

Type

Category/ ‘@97[

Name of Federa! Candidate

D House  District: |

Per Election for Office Sought

D Support Office Sought:
m % m C’ &)/\/ [\/ [; / { aoppose D President Q'Senate State:
Calendar YearTo-Date 0 | Disbursement For: Primary eneral

L ; D Other (specify) P

Full Name of Payee

60040 /Vfd‘qbo&

Date of Public Dls‘lnbuﬂon/Dnssemlnahon

Malllng Address

Sedr A Loofs Osk KJ.

State

Peducit,

eI S0 16 Bl o e e

2535@

e

‘2ip Code

Y203

kogrnadoas s ot Fhoam el

Date of Disbursement or Qbligation

Purpose of Expenu'nure ‘ Category/ ,e_h@- 61 | RS g
we 804 | 1.0
' k) ) S- p M &J T IS B RS TN 1 STy 4
Narme of Federal Candidate [:] Support | Office Sought: D House District:
/}/} } % m c C'@(l/ f\/ "LL E/OPPOSG [ ] President [fSenats  State:
Calendar Year-To-Date A e Akl Disbursement For: Primary General
Per Election for Office Sought’ F e st 2t v oo W aee S Lt einn: Mune S8 2 b gt D Other (speclfy) »

(a) SUBTOTAL of Hemized Independent EXpenditures.............c.ceeiiivcnven i inamssinenes

(b) SUBTOTAL of Unitemized Indspendent.Expenditurgs

(c) TOTAL Independent Expenditures

Under penalty of perjury | certity that the independent expenditures
with, or at the request or suggestion of, any candidate or authorized
party committe) any political party committee or its agent.

reported herein were not made in cooperation, consultation, or concert
committee or agent of either, ar (if the reporting entity is not a palitical

Signatu?!

OCT-17-28014 15:@2 27857543843

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

DFFICE .DEPOT 481

PAGE ©7/@8

PAGE -7 OF "%

FOR UNE 24 OF FORM 3X

[NAME OF COMMITTEE (in Full)

Blueggass Ruxal

FEC lDENﬂHCAﬂON NUMBER V

'] Check if ,aﬁd-hour report D48-hour report .

Full Name of Payee

6ood’ /V LCII"IA DR

Malllng Address

39‘7’L/4’ Lon/i 09!% 1@

Amount

R e B LIAT A

p State

Z]p Code o

Purpose of Expenditure

Displey

Name of Federal Candidate

M it<t, Md@/\f/\/s’/(

Office Sought: l:] House  District:

[] presidgent P senate szate:.,&&l[

T A ST AT el

Calendar YearTo-Date
Per Election for Office Sought

B TR SRR

T Disbursement For: ﬁ Primary Q’General

D Other (specify) P

Full Name of Payee

Codie

Date of Public Dlstrlbution/Dlssemlnaﬂon

Kecoed
Malling Address

: D Box [G70

| Displey s

i \”‘—- V)“-
cltyc e o Cote e ’Z@Q 60’
M 3 (7;2 2{ L Date of Dlsbursement or Obﬁganon
Purpose of Expenditure ‘Category! PR AT/ ' b =
Type @ @

Name of Federal Candidate

D Support

Office Sought: D House

D President BSenats

District:
State:

it eCortiicts

Calendar Year-To-Date §
Per Election for Office Sought ¢

e O ]

oI, Ao i S sl i vl

‘ag Oppose

Disbursement Forj D Primary
D Other (specify) P

Q’Geneml

(a) SUBTOTAL of ltemized Independent EXpeRAIUNES...........c.veeieiciieniiesincsssensctesimersssesninnine

(b) SUBTOTAL of Unitemnized Independent Expenditures

(¢) TOTAL Independent EXpenditures.............ccecereeirinrisecsrareconsunsens

party commmee) any political party commitlee or its agent.

Signafire -

Under penalty of perjury | cerlify that the independent experidltures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commmee or agent of either, or (if the reporting entity is not a political

0CT-17-2014 15:82 2785754949 |

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

"OFFICE DEPOT 481

PAGE 88/88

PAGE

OF' Y

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Blusgkass Ku Kﬂrl/

FEC IDEN'I"IFICATION NUMBER v

| check i a{‘whour report | _|48-hour report >

D New report D Amends report filed on |

Full Name of Payee

 Cudiz

/‘(DCOKJ

Malling Address

50 0. Pox /679

Coddiz

Swate

Zip Code

Y12y

M ity ¢ Con/m:/,L

th)ppose

Purpase of Expenditure Category/ |

5 Type @' :

Displey, bd ool
Name of Federal Candidate D Support Office Sought:

Calendar YeawrTo-Date
Per Election for Office Sought

Disbursement For:

[ ] ower (specity) »

Pﬂmary wGaneral

Full Name of Payee

Mailing Address

Date of Publu: DlsfnbutlorVDsssemmanon

Amount
City State Zip Code S *
[N S FPRS S RTER LRI DRSS R | PRI
Date of Disbursement or Obligation
Purpose of Expenditure Category/ . y, E'V Gy
Type ;.8 S
Name of Federal Candidate [:I Support | Office Sought: D House District
- D President D Senate  State:

Calendar YearTo-Date
Per Election for Office Sought

. P
T BTy LA 23

¥
O SUEC LR N

e

S 3 YRS N »r:

Disbursement For: D Primary [___] General
[ other (specity) »

(a) SUBTOTAL of ltemized lndepéndem Expenditures..........

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

Signaturi/

Under penalty of perjury | certify that the independent expenditures reported hersin were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committes) any political party commitiee or its agent.

g(\/,;

0CT-17-2814 15:@3

2785754943

FEC Schedule E (Form 3X) Rev. 08/2013
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Federal Election Commission
- ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

_ ' Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Ofﬁce

Date of Receipt

" Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

S<| Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A ' ' N/A
PREPARER DATE PREPARED

~(8/2013)




